Th e purpose of this study was to investigate the relationship between the statuses of hospitalized children with diagnosis of respiratory tract disease with cigarette use in the parents. Th is descriptive study was conducted in a Gowerment Hospital in the Sakarya city center in Turkey between June  and June . Th e inclusion criterion was willingness of families with children hospitalized due to diagnosis of respiratory disease to participate in the study. Data were collected from  parents using the questionnaire prepared by researchers. In our study parental smoking was observed in . of fathers, . mothers and for . both parents were smoking. It was found that the hospitalization rates were more than two times higher in children diagnosed with pneumonia and bronchitis and three times higher in children hospitalized for asthma whose parents smoke at home compared to those whose parents are non-smokers. Health care professionals who take care of children need to discuss the harmful eff ects of smoking and the importance of reducing childhood exposure to secondhand smoke; parents should be educated and encouraged not to smoke.
Introduction
Environmental Tobacco Smoke (ETS) exposure or passive cigarette smoking is a major public health problem [] . Asthma and other respiratory diseases are a major health issue in childhood. Asthma is the most common chronic illness in children and adolescents [] . Exposure to passive smoking in children is especially associated with increased upper and lowers respiratory infection and increased asthmatic symptoms. Results of epidemiologic studies provide strong evidence that exposure of children to environmental tobacco smoke is associated with increased rates of lower respiratory illness and asthma [, , ] . It is assumed that the asthma is the leading cause of the visits to physicians and hospitalization in young children and adolescents and is increasing in many countries [] . Respiratory diseases account for approximately one third of the hospitalizations of children and adolescents less than  years of age in the United States and asthma is one of the leading causes of hospitalization for children [] . A wide variety of factors have been identified as risks for respiratory disease. Environmental Tobacco Smoke is prominent one among these factors [] . ETS is one of the most important and widespread toxic exposures to be found in the indoor environment of children. Exposure to ETS during early life is associated with many adverse health eff ects, such as childhood chronic respiratory symptoms and infections [, ] . Children are the most vulnerable group for ETS exposure because their bronchial tubes are smaller and their immune systems are less developed, making them more likely to develop respiratory and aural consequences if exposed to cigarette smoke. Th ey also breathe faster and take in more harmful chemicals per kg of body weight than adults [] . It is estimated that ETS is responsible for lower respiratory tract infections in   children each year. Among children younger than  years, it is estimated that  percent are exposed to passive smoke in their homes [] . Globally, including Turkey, the percentage of children exposed to environmental tobacco smoke is noticeably high [] . In Turkey, smoking rates increased by  from  to  [] . Different Passive smoking rates (., . and .) were reported for children in Turkey [, , ] . Exposure of children to environmental tobacco smoke increases the risk of lower respiratory illness, especially during the fi rst  years of life [] . Wheezing and doctor-diagnosed asthma are more closely related to passive/environment tobacco smoke in the preschool than in school-children - years of age, but such findings should not detract from the statement that the single most important measure to improve the health of children would be the exclusion of tobacco smoke from their environments [] .
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Tobacco smoke is one of the most important preventable environmental risk faktors to which children are exposed. Th e objective of the study was to investigate the relationship between the status of hospitalized children with diagnosis of respiratory tract disease with cigarette use in the parents.
Materials and Methods
Th is descriptive study was conducted in a Gowerment Hospital in the Sakarya city center in Turkey between June  and June . Study started after receiving approval from related local authorities. Th e inclusion criteria was; willingness to participate of families who have children hospitalized due to diagnosis of respiratory disease in the date of study. Survey data were collected during  year on Monday and Friday in each week. Questionnaires were administered to families (n=) whose children were hospotalized. Survey data were collected with a questionnaire prepared by researchers containing the characteristics of family and the child. Medical diagnosis of the patient was obtained from patient fi les. All parents in the sample received an anonymous self-administered questionnaire that containing an explanation about the purpose of the study, advising that they were under no obligation to complete the questionnaire, explaining that the information obtained would remain confidential. Filling of questionnaire has taken max. minutes.
Statistical analysis
The data were analysed using a statistical packet programme (SPSS ). Data are presented as mean ± standard deviation (SD). Chi-Sguare Test was used for statistical analysis. Diff erences were considered signifi cant at p< .. Other data were descriptively presented as percentages.
Results
The mean age of children was .±. months (min  month-max  month). Mean age of the mothers was .±. and father age was .±. years.
Smoking rates at home were found signifi cantly higher in the family in which father's educational status was low (χ  = ., p=.). Th e smoking rate of parents in the families who defi ned themselves in bad economic situation and the status of children exposed to cigarette smoke at home was determined high and the diff erences were statistically signifi cant (respectively ;χ  =., p=., χ  =., p=.)( Table ) .
It was found that the rates of hospitalization with a diagnosis of pneumonia and bronchitis in children of parents who smoke at home more than two times higher than non-smoke, three times higher in those who are hospitalized with a diagnosis of asthma (Table ) .
Discussion
In our study, at least one parent was a smoker in more than  of the families. A survey in Greece revealed smoking prevalence among adults with preschool children to be  ( of fathers and  of mothers) [] . Other studies found that the proportion of children aged - years living with a currentsmoker in the household was around :  in Germany,  in Switzerland and  in Italy and the Netherlands [] . In our study parental smoking were . for father, . for mother and . both parents. In Farideh's study [] it was found that at least one parent in  (.) families was a smoker. A recent global survey has estimated the prevalence of smoking in men to be  as compared to  in women [] . Th e World Health Organization (WHO) conducted the Global Youth Tobacco Survey between  and  and found that approximately  of youths were exposed to tobacco smoke at home and that  had at least  parent who smoked [] . In our study, the families who defi ned themselves as in bad economic situation and the family that father's educational status was low the rates of exposure to cigarette smoke of their children at home was determined high. Reports suggest that smoking remains concentrated among the poor and less well educated, precisely the families who can least aff ord the fi nancial burden [, , ] . A study from Tehran identifi ed poverty as one of the most common reasons for cigarette smoking in parent [] . Exposure is particularly high in low-income. Twenty-fi ve percent of children live with at least one smoker, and parental smoking accounts for  of children's exposure in the home [] . Farideh and Mojgan [] shows the prevalence of smokers in families with diff erent socio-economic status (SES), highlighting the fact that in families with high socioeconomic status, the percentage of smokers was signifi cantly lower than in the families with middle and lower SES ( p=. in both instances). Passive smoking has a harmful effect on the respiratory health of children. In our study, the rates of hospitalization with a diagnosis of pneumonia and bronchitis in children of parents who smoke at home was determined more than two times higher than non-smoke Rantakallio [] showed that, among children younger than  year, those with mothers who smoked cigarettes were almost four times as likely to be hospitalized as were the infants of nonsmoking mothers, and the number of hospitalizations increased with the number of cigarettes the mother smoked per day. During the fi rst  years of life, pneumonia and bronchitis were about twice as likely and acute nasopharyngitis and sinusitis in the upper respiratory tract were about . times as likely in children whose mothers smoke. In our study, the rates of hospitalization with a diagnosis of asthma in children of parents who smoke at home more than three times higher than non-smoke. In Gilmour's study it is stated that since the s, numerous large studies have identifi ed signifi cant relations between parental smoking and development of asthma in children [] . Tanaka et al. [] had stated in a study which conducted in Japan in children who exposured to tabacco smoke increased prevalence of wheeze and asthma. They account for leading causes of visits to physicians and hospitalization with asthma being one of the main and increasing causes of hospitalization in young children and adolescents in many countries [] . The results of studies in various countries are comparable with our results.
Conclusion
In this study, smoking rate was found to be higher in the parents whose children are hospitalized with a diagnosis of pneumonia, bronchitis and astma. Parents must be educated about harmfull effects of tobacco smoke exposure on their children.
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